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Please complete this form in its entirety in \ —
S

NOTICE OF INTENT NO._oXst71.

1. OWNER Mck@‘vmé‘ CoNGTRucTe0N| ADDRESS AT WELL LOCATION
MAILING ADDRESS ... Bt 1207 C o Coals.. . SHoPPING  Cemfer
enio Neow., 95y o HEON.. e St ... NES
2. LOCATION... S48 vo /40 s Secoon B T 2B S R_28 B SARSOMN County
PERMIT NO. NSO EEE l
Issued by Water Resources ’ Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well [ Replace [] Recondition O Domestic O irrigation [J Test {0 cable O Rotary [J RVC
J Deepen {1 Abandon @ Olhcréﬂ&‘.tﬁ{...ésl O Municipal/Industrial [] Monitor [ Stock O Air b4 OtherAugmr™.
6. LITHOLOGIC LOG & _,J.— 22 | s WELL CONSTRUCTION L,
: aer Tre. || Depth Drilled__ Z.%._____Feet  Depth Cased.... 5%, Feet
Material Strata From To ness
- - — HOLE DIAMETER (BIT SIZE)
CLlay , SRMNS 12t | O |27 | 24 & From To,
/ @ Inches o Feet... 24 ... Feet
' Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Fr. Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) {Feer)}
T Puc_ S 4O o Y
Perforations: ) .
Type perforation % - Q20
Size perforation ;
From by 9 feet to M feet
From feet to feet
From feet to feet
From feet to feet
From.. feet to feet
Surface Seal: |ZYes, O No Seal Type:
Depth of Seal s te O [] Neat Cement
Placement Method: [ Pumped Cement Grout
& Poured [ Concrete Grout
‘Gravel Packed: [ Yes [ No ,
From 7! feet to =Y feet
9. WATER LEVEL
Static water level ; i feet below land surface
Artesian flow v G.PM.__ /4 . PS1
Water temperature.".l!/,éﬁ...ff" Quality 2R
i 10. DRILLER'S CERTIFICATION
Date started S Zgb/ I ggy 'tl,':lslts ;ell:lywasocl:illggeunder my supervision pnd lh.? report is true to the
leted 2 R4 lﬁﬂb D
Date cotnplete 19.2¢ Name | t R v, Q
7. WELL TEST DATA [ f\g ( 2"“ "ﬁ’ R
TEST METHOD: [l Bailer [JPump [ Air Lift Address... Q’?g O G m,m,r b 3
GPM. | (hoe Botow Siatic) Time {Hours) R%MO NHS 8350
) Nevada contractor’s license number f
issued by the State Contractor’s Board ‘3 4" ﬁ-
R issued by the
W ﬁ L. 1the on-site driller. ’01.,%
'-A\l‘
driller per{b? Zf‘;)fﬁ'a"l.dﬁ T 5 or contractor
Date \ 'j 4 1

(Rev. 3.91)
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